X -l pch THE DIVISION OF REAL Il UF MIUUKI
PC\‘-M-jz P Y7/6X-5€, CATE OF DEATH 23352

ifare ED JUL 3N 1956 23
lie Registration Distriet No. .. Ragistrar's No. (@ L= ..
vice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inxtitution: R.sidun;-_h.[nr.
a. COUNTY Greene o STATE Mygmouprl b COUNTY Newta"ﬁ““""
05% O b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY j\ Inside Limits
OR CR
Town SPringfield Yes} NeD Town Neosho m-—té g | YesiX Moo
- - . - " 1= 7
c. Egs%#r?:g%g (1 NOT inhospital, give location)|Length of stoy in 1b 4. STREET {if outside, give location) Reside on Form
‘ stiutonBurge Hoapital 2 Days aooress 220 E. Hickory Yesa NoX
L3
3 3 wams or Firat Middle Last A oATE Month  Day  Year
7] SED OF
= (Type or print) DOUGLAS PARK BRYAN oean July 26, 1956
5 5. SEX 6. COLOR OR RACE 7. MARRIED [) NEVER MARKTEOIC]| & DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
B lopt hirthday) the x| Hours | Min.
: Male ] White woowso (] oworero [ 22_July 1956 | "0 o3 ]
- -110a. USUAL OCCUPATION (Gice kind of work done | 10h, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and ntate or country) O t2, CITIZEN OF WHAT COUNTRY?
2 w duting most of working life, ecen if retired}
2 Infant None Missouri UsSA
T 5 - 13- FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& »
9 |8gt.1l/c Norman Bryan Ingrid Hedwig Buchholg
o W 15, WAS DECEASED EVER IN U_S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
ER— {Yea, no, or unknown) (If per, gine war or dates of service) .
- P No , . __No . .. No _Hospltal Records o
t = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (B). and (c).] INTERVAL BETWEEN
5§ 5 PART I. DEATH WAS CAUSED BY: e - 02?7 AND DEATH
% & IMMEDIATE CAUSE (a) _* - AGongenltal Heert Disease e
= ~
3 | od
=z Conditions, if any,
v Q . which gave rfi: fo DUE TO {b). B T . — - . T T
g s 'uboqc c:u‘".;'. . Doe N . P . PR e P R
w = Hating the under- ’
S = =z lying couse last. DUE TO (¢) -
' g *TO| " ' PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART t(a)- ~ * - [15. *;SFS:;%PD?;Y
. = »
-
¥ S ] ) 7 5 ")(4 ves (9% wo O
] ;‘ :-'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of isjury in Part I or Part 11 of item 18.) T
» ] O (] a
= < ©
5 a’ . s 20¢c. TIME OF  Hour  Month, Day, Year o .
Is'- - |o INJURY a. m. N : - . . A e LTI
o3 8 p.m. . - )
5z X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 2., in or ahowl hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT “NOT WHILE Jarm, factory, street, office bldg., efc.}
- WORK AT WORK
E D = —
- o 21. | attended the deceased from  Jd S , to 46 ' ) "% and last saw ":ﬁ; alive on
:‘-6' Death ocoutipd at : m on the dato atated above; and to the best of my knowledge, from the cauaes atated.
o 2a. Wﬂ’ , (Degree or titley - - . 2. aooress OUY Lherry ; 22¢c, QATE SIGNED
c A .
. M/M % gt Sprizefield  Missaupt |/21/56
l E 23q. BURIAL, CREMATION. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 237 LOCATION (Ciity, town, oF cotniy) (State)
' REMQYAL {Speci .
Remopal-Burigl | 7-27-56 ~_ Local : Mishaweka, Indiena
i-‘ FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, R TRAR'S SIGNATURE | .
Qflenm voSpgrd. Mo. |7 - 27-5%

mbalmer' s Statement on Ravarse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;

working under my personal supervision..

Student . ... Signe&%...té....ﬂ’

Signature of Student Embalmer
Licensed Embalmes NosZ .

o . . P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply_with the above. constitutes grounds for revocation of license},

If embalmed by'a STUDENT, he also shall sign in his OWN handwriting.

If this body ig not embalmed, fact should be so stated above. T L . -




